UNITED STATES HOUSE OF REPRESENTATIVES form a Pa9e1 nju 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT For use ty Members, officers, and emploff^ 


DDEUVEREØ 

i ATMÆ RESCIJRCECUiTI* 
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Timothy J. Walz 202-225-2472 20 


(Full Name) (Daytime Telephone) 


Filer 
Status 


Memberofthe U.S. State: MN 
House of Representatives rjjgtrict* 01 


□ Officer Or Employing Office: IJ S ' 
Employee 


be assessed against 
anyone who files 
more than 3Q davs 
late. 


Report 
Type 


Jp4 Annual (May 15) □ Amendment 


Termination Date: 

□ Termination 


PRELIMINARY INFORMATION ANSWER EACH C 


>F THESE QUESTIONS 



Did you or your spouse have "eamed" income (e.g., salaries or fees) of (200 
1. or more from any source In the reportlng perlod? Yes g No [] 

[f yes, complets and attach Schedule 1. 


Did you, your spouse, or a dependent chlld receive any reportable gift In 
VI. the reportlng period (i.e., aggregating more than $335 and not otherwlse Yes (~l No t/l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any indivldual or organization make a donation to charity in lieu of paylng 
ti. you for a speech, appearance, or article In the reportlng perfod? Yes [] No g] 

If yes, complete and attach Schedule fl. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. relmbursements for travel In the reportlng period (worth more than $335 Yes I — I No □?! 
from one source)? — ' — ' 
If yes, complete and attach Schedule VIE. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
lll< more than $200 In the reportlng period or hold any reportable asset worth Yes No fl 
more than $1,000 at the end of the perlod? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. currentcalendaryear? Yes |~] No ffi 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent chlld purchase, sell, or exchange any 
IV. reportable asset in a transactlon exceeding $1,000 during the reportlng Yes No PI 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement wrth an outslde 
IX. enttty? Yes g No [] 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable llabillty 
V. (more than $10,000) during the reportlng perlod? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethlcs and certaln other "excepted trusts" need not be 
dlsclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 




Exemptions- 


Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemptlon? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


NoØ 



SCHEDULE I - EARNED INCOME 



Name Timothy J. Walz 
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SCHFDULP III - ASSETS AND "UNEARNED" INCOME 


Name Timothy J.Walz 


Page 3 of 7 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or lncome Source 

Iderttify (a) each asset held for fnvestment or production of lncome with 
a fair market vatue exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of lncome which 
generated more than $200 in "uneamed" income durlng the year. 

Prbvide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that ara 
self-directed (i.e.,plans In which you have the power, even if not 
exercised, to select the speclfic investments), provlde the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
renortinct oeriod 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
inciuded onfy because 
It is generated income, 
the value should be 
"None." 


Type of lncome 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
speclfic investments or 
that generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if relnvested, must 
be dlsclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
speclfic investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checklng the 
appropriate box befow. 

nivfrfanrte interaftt anri 

capital gains, even if 
relnvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privateiy-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second hornes and 
vacatlon hornes (unless there was rental lncome during the reporting 














DC 


American Balanced Fund 529 


$1,001 - 
$15,000 


Dividend/Capital 
oains 


$1 - $200 




SP 


Education Minnesota not self- 
directed (American United Life 
Insurance Company) 


$15,001 - 
$50,000 


Interest 


$2,501 -$5,000 


P 


P 


Education Minnesota not self- 
directed (American United Life 
Insurance Company) 


$1,001 - 
$15,000 


Interest 


$1 - $200 






Mass Mutual Life 
Insurance/Mass Mutual (whole) 


$1,001 - 
$15,000 


Interest 


$201 -$1,000 


P 




MN Retirement Assn not self- 
directed 


$15,001 - 
$50,000 


Interest 


$1,001 -$2,500 




SP 


MN Retirement Assn not self- 
directed 


$50,001 - 
$100,000 


Interest 


$2,501 - $5,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Timothy J. Wa!z 



Page 4 of 



SP 


NW Mutual Life Insurance 
(whole/term) 


$1,001 - 
$15 000 


Interest 


$201 -$1,000 






Rental Unit - 12 Valley View 
Place, Mankato, MN 


$250,001 - 
$500,000 


Rent 


$5,001 -$15,000 





SCHEDULE IV - TRANSACTIONS 



Name Timothy J. Walz 



Page 5 of 7 



transaction. Do not report a transaction between you vour soouse or imur ri^n^rTn^^J* resu| ted in a loss. Provide a bnef description of any exchange 
outlfonl^^ 



SP, 
DC, 
JT 



SP 



Asset 

American United Life Insurance 
Company/Mass Mutual (whole) 



Type of 
Transaction 



Education Minnesota not self-directed (Great 
American Financial Resources) 



Capital 
Gain in 
Excess 
of$200? 

N/A 



N/A 



Monthly 



Monthly 



Amount of Transaction 

$1,001 -$15,000 



$15,001 -$50,000 



SCHEDULE V - LIABILITIES 



Name Timothy J. Walz 



Page6of 7 



Report liabilities of over $10,000 owed to any one creditor at any time du ring the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed du ring the year. Exe l ude: Any mortgage on your persona I residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 


JT 


Chase 




Revolving 


$15,001 -$50,000 


JT 


MBNA - Bank of America 




Revolving 


$15,001 -$50,000 


JT 


CitiMortgage 




Mortgage on 12 Valley View 
Place, Mankato, MN 


$100,001 -$250,000 


JT 


Chase Home Finance 




Line of Credit on 12 Valley 
View Place, Mankato, MN 


$50,001 -$100,000 


JT 


American Express 




Revolving 


$10,001 -$15,000 



SCHEDULE IX - AGREEMENTS 



Name Timothy J.Walz 



Page 7 of 7 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence du ring the period of 
government service; continuation or deferral of payments by a former or current emptoyer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


12/22/10 


Mankato Area Public Schools 


Leave Without Pay Through 1/2/13 


12/22/10 


MN Teacher Retirement Assn not self directed 


Leave Without Pay Through 1/2/13 
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Filer 
Status 



Report 
Type 



g Member of the U.S. 

House of Representatives 



State; MN 



District: 02 



BJAnnual (May 15) 



PRELIMINAOT INFORMATION - ANSWER EACH OF THESE QUESTIONS 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



Did you or your spouse have "eamed" Income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting pert od? Yes g No [] 

ff yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting perlod (l.e., aggregating more than $335 and not otherwlse Yes I — I No C/l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charlfy In lieu of paying 
II. you for a speech, appearance, or article In the reporting period? Yes [] Mo 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements fortravel in the reporting period (worth more tiian $335 Yes £/| No fl 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "uneamed" income of 
III- more than $200 In the reporting period or hold any reportable asset worth Yes a No [1 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. currentcalendaryear? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes I — I No E/l 
period? LJ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement wlth an outside 
IX. entity? Yes [] No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liabllity 
V. (more than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regardlng "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "uneamed" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have flrst consulted with the Committee on Ethics. 


Yes □ 





cpucni li c i cADMrn im^^rhe 
oUntUULt 1 - hAKNtU INCOME 


Name John Paul Kline, Jr. 


Page 2 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceedina 
$1,000. M 


Source 


Type 


Amount 


SP-US Government (DFAS) 


Military Retirement 


N/A 



SCHEDULE III - AISETS AND "UNEARNED" INCOME 


Name John Paul Kline, Jr. 


Page3of 5 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income du ring the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (I.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. if an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
alfow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if relnvestsd, must 
ue aiscioseu as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indtcate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
eamed or generated. 


Transaction 

Indtcate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, Including second hornes and 
vacation hornes (unless there was rental income during the reporting 














JT 


LPL Insured Cash Account 


$1 


-$1,000 


INTEREST 


$1 - $200 




JT 


Dodge & Cox International 


$1,001 - 
$15,000 


DIVIDENDS/INTE 
REST 


$1 - $200 




JT 


Franklin Value 


$1,001 - 
$15,000 


DIVIDENDS/INTE 
REST 


$201 -$1,000 




JT 


Third Avenue Value 


$1,001 - 
$15,000 


DIVIDENDS/INTE 
REST 


$1 - $200 




JT 


Standard & Poors 500 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 


Growth Fund of America 


$1,001 - 
$15,000 


DIVIDENDS/INTE 
REST 


$1 - $200 







Name John Paul Kline, Jr. 


Page4of 5 


SP 


Jackson National Annuity (A)* 


$50,001 - 

3> lUUjUUU 


INTEREST 


$1 - $200 




SP 


Jackson National Annuity (B)* 
ootn annuiues noia me same 
name 


$50,001 - 
%> I uu,uuu 


INTEREST 


$1 - $200 




SP 


Lincoln Annuity 


$1,001 - 
$15,000 


INTEREST 


$201 -$1,000 






Jackson National Annuity 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






ING Russia 


$15,001 - 
$50,000 


DIVIDENDS/I NTE 
REST 


NONE 




SP 


Sheldon Family Farms 


$100,001 - 


RENT 


$201 -$1,000 






Ameriprise Annuity 
(formerly known as American 
Express Annuity) 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 





SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name John Paul Kline, Jr. 



Page 5 of 5 



Identify the source and list travel Itinerary, dates, and nature of expenses provided for travel and travel-related expenses total ing more than $335 received by you, 
your spouse, or a dependent child d uring the reporting period. Indicate whether a family member accompanied the traveler at the sponsors expense, and the 
amount of time, if any, that was not at the sponsors expense. Dfsclosure Is required regardless of whether the expenses were re i mb urs ed or paid dlrectly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separate ly reported under 
the Foreign Gifts and Decorations Aet (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Aet; travel provided to a 
spouse or dependent child that is totally Independent of his or her relations hip to you. 


Source 


Date(s) 


Point of Departure-- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


The Heritage Foundation 


January 
14-16 


Washington, D.C. - 
Charlottesville, VA 


Y 


Y 


N 


None 
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A $200 penalty shail be assessed 
against anyone who files more than 
30 days late. 


JAnnual (May 16, 2011) 


| | Amendment 


1 1 Termination Date: 
I I Terminatinn 



Filer 
Status 



Report 
Type 



PRELIMINARY INFORMATION — ANSWER EACH OFTHESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v l\T\ M 

If yes, complete and attach Schedule 1. Yes No | | 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v | | M 1 .1 
than $335 and not otherwise exempt)? Yes | | NO |>g| 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v i i w 1 ' 1 

reporting period? Tes | | N0 | r| 

tf yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting y «■ 1^71 
period (worth more than $335 from one source)? 1 1 |^| 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" ■ 
income of more than $200 in the reporting period or hold any yes 1 Vi No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 1 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date ^ _ __ 
of filing in the current calendar year? y es 1 1 n |\/| 
If yes, complete and attach Schedule VIII. 1 1 1 A 1 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding yes No 1 1 
$1 ,000 during the reporting period? 1 ' 1 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with ■ ■ 
an outside entity? Y pH N fTTI 
If yes, complete and attach Schedule IX. Te! * 1 1 " u 1 X | 


V. Did you, your spouse, or a dependent child have any reportable ■ ■ i ■ ■ 
liability (more than $10,000) during the reporting period? Yes I I No 1 VA 
If yes, complete and attach Schedule V. 1 1 LU 


Each question in this part must be answered and the 
appropriate Schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OFTHESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes | | No|y] 



EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes | | No[y] 



Name 



Page 



2 f 6 



SCHEDULE I — EARNED INCOME 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Aet. 


Source 


Type 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario Countv Board of Education 


Spouse Salary 


NA 





























































































For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed [i.e., plans in which you have 
the power, øven if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your persona! residence, including second 
hornes and vacation hornes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrifl 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far lefl. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
galns, even if reinvested, must be 
dlsclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



to 



o. 



Z £■ 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments qt 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



tv 



vt 



VII 



VIII 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 

P, 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 
Simon & Schuster 



X 



S (partial) 



Indefinite 



Royalties 



1st Bank of Paducah, KY Accounts 



X 



X 



X 



X 



X 



X 



X 



K 



For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 




Page 



SR 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

o 
c 
o 


B 

§ 

» 

1 


c 

o 
o 
o 

w" 

tø 

1 

o 
o 

w- 


i 

'1 

i 

i 
1 


E 
o 

S 

o 
o 

1 

o 
o 

o" 
in 

Vi 


$100,001 -$250,000 


G 

o 
o 
o 
o" 
o 

lO 

to 

I 

o 
o 
o 
in 

Vi 


H 
§ 

1 

8. 
I 


$1 ,000,001 - $5,000,000 - 


J 

1 
i 

s 

1 

8. 

12 


$25,000,001 - $50,000,000 * 


L 
1 

i 

i 
1 


LU 
Z 
O 


(0 

1 

1 


LU 


Ul 

i 


CO 

< 
o 

_l 
0. 

< 


i 
S 

i 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


i 

C 

o 


ff 

i 

i 

*» 


mi 

| 
i 

o 
SI 


IV 

i 

i 

«*■ 


V 

in 

1 

S 


VI 

8 
«f 
«» 

i 

§ 
•* 


VII 

o 
o 
o 
o 
If) 
(& 

\ 

o 
o 
in 


VMI 
I 

8" 

r- 
Vb 

1 

g 


$100,001 -$1,000,000 X 


X 

§ 
I 

I 

1 


XI 

a" 

o 
o 

1 


p, 

s, 

E 


s* 








X 






















X 














X 
























for* XJLff NUw off S-mmII LlP 






A 




















> 














X 
























c 


Rot* J^L/Y oNiU« Cc/ 




V 






















X 








































rtuw^ic A J. ' i' , ' 
J&trt XP-A KiV too fwA 




























X 






X 








































S/ 


















V 

r 














X 
























c 


sJU-W Cof~jk-<i j-«U* -t^«* 






X 




















V 














X 
























<■' 


Tc^a-Msnc . J . t _ , _ t 






X 




















N 














Y 
























>- 






























V 

A 




— 












\/ 
A 






















L>« Di -r o A 
Dt.W iP-fl 






X 


























z 










A 
























1 4 ,\ L_ C* * J^l 1 








V 


































X 






















•SV 


1 .YL. #> f\_ 1 r~. A- C \ <~ . 
































v' 

Is 










X 






















TV 


/ fW . - rL _ t P*L . p, i /- r\ 






X 


























v 










X 






























X 






















X 






































(V\AA—-«JK CnNji-tUA, 






X 




































































V 

A 




































A 


















p 

r 






























X 














X 
























f 










































X 






























X 


































X 
























/ 




X 






































X 






















s 


/ 


(V^aV U^ccxf s>ck 




X 






















X 














X 
































x 




















y 







































This page may be copied if 



more space is required. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Page. 



BLOCK A 

Asset and/or Income Source 



BLOCK B 

Year-End 
Value of Asset 



BLOCK C 

Type 
of Income 



SP, 
DC, 
JT 




A 

o 
c 
o 
z 


$1 -$1,000 æ | 


$1,001 -$15,000 ° | 


D 

§ 

o 
in 
to 

I 

5 

o 
uf 


E 

o 
g 
o 
o 

« 

I 

Q 

o 

o" 
in 


$100,001 -$250,000 ""| 


$250,001 -$500,000 ^ | 


H 
| 

i 
i 

§ 


$1,000,001 -$5,000,000 - 1 


$5,000,001 - $25,000,000 w I 


$25,000,001 - $50,000,000 * | 


Over $50,000,000 | 


NONE | 


DIVIDENDS | 


RENT 1 


INTEREST | 


CAPITAL GAINS | 


EXCEPTED/BLIND TRUST | 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


I 

<t> 
c 
o 


$1 - $200 = | 


$201 -$1,000 =| 


| $1,001 -$2,500 < | 


| $2,501 - $5,000 < | 


| $5,001 -$15,000 < | 


| $15,001 -$50,000 = | 


| $50,001 -$100,000 = | 


| $100,001 -$1,000,000 x| 


| $1 ,000,001 - $5,000,000 X | 


| Over $5,000,000 £ | 


P, 

S, 
E 




Lo o — Co \ h srtv>(J<. 






X 






















V 




































-~ 


LsV Corp ^ ybck. 




X 






















X 














































V 






















X 














xr 






















/ 












































X 






























X 






















y 




¥ 


X 






































X 


























V 










Y 






























X 








. 


















X 










X 
























"IVv^v'*^^ ve/t** tiH j**ffc>t-c<i 
































X 






























P 
i 





























































































































































































































































































































































































































































































































































































































































































































































































































































































BLOCK D 

Amount of Income 



BLOCK E 

Transaction 



This page may be copied if more space is required. 



SCHEDULE IV— TRANSACTIONS 




Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent ch il- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset Is sold, please so indi- 
cate (Le., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 


Type 
of Transaction 




Date 


Amount of Transaction 


PURCHASE 


LU 
_l 
< 

i/l 


EXCHANGE 


Check Box if Capital 
Gain Exceeded $200 


(MO/DAY/YR) 
or 

Quarterly, 

iviui in ny, ui 

Bi-weekly, if 
applicable 


A 

8 uf 
SS 


$15,001- _ 
$50,000 


C 

li 


$100,001- _ 
$250,000 ° 


t/S 

E 

li 


$500,001- _ 
$1,000,000 


G 

•* o 
SS 

ils 

•»-'to 


$5,000,001- - I 
$25,000,000 


| 

1 

^— o 

§1 

II 
»S 


■ 
J 

8 

o 

o 
o 
._ o 

P o 

Oft 


SP, DC, JT 


Asset 
































nn 

SP 


Example: | Mega Corporation Common Stock (partial sale) 




X 






1 V— 1 d—\ u 




v 

A 






















v 




































\ s- 

X 








X 




















jT 




x 








>ip" V 1 I 


X 




































































— *1 — 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORMÅ Page1of3 
For use by Memoers, officers, and employees 


II! MAY I £ pu o. i o 
(Office Use Only) 


Rep. Betty McCollum (202) 225-6631 < 


(Full Name) (Daytime Telephone) 


Filer 
Status 


Member of the U.S. State: MN 
House ofRepresentatives Djstrjct: 04 


□ Officer Or Employing Office: 
Employee 


IFC'JJL L. l^llUu'dAfrL 

A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 


Report 
Type I 


'ø^Liual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "eamed" income {e.g., salaries or fees) of $200 
1- or more from any source in the reporting perlod? Yes Q No C/j 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting perlod {i.e., aggregating more than $335 and not otherwise yes IH No C/l 
exempt)? LJ m 
If yes, complete and attach Schedule VI. 


Did any individual or organizatlon make a donation to charity In lleu of paying 
II. you fora speech.appearance, or article in ttie reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. relmbursements for travel in the reporting period (worth more than $335 yes fl No 
from one source)? — 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent ehild receive "unearned" income of 
IH. more than $200 in the reporting period or hold any re portable asset worth yes &l No i 1 
morethan$1,000atttieendoftiieperlod? ^ 1 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. currentcalendaryear? yrø g No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transactJon exceeding $1,000 during the reporting Yes Q No Cyj 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement wtth an outside 
IX. entity? Yes Q No 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liabiltty (more 
V. than $10,000) during the reporting period? Yes [] No @ 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
Schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 




Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics- 


Yes □ 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Rep. Betty McCotlum 


Page 2 of 3 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other re portable asset or sources of income which 
generated more than $200 in "uneamed" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and tts value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. ff you use a 
valuation method other 
than fair market value, 
please speclfy the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
perlod. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even tf 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(PJ, sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and Hs geographic location in Block A. 














Exclude: Your personal residence, including second hornes and 
vacation hornes (unless there was rental income during the reporting 
















Alger Small & Midcap Growth A 
Open End Mutual Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$2,501 - $5,000 






Davis NY Venture Mutual Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






1 

Goldman Sachs Capital Growth 
Mutual Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Goldman Sachs Growth & 
Income Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Hartford Capital Apprec Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Minnesota State Del Comp - 
T. Rowe Price Small Cap Fund 


$1,001 - 
$15,000 


DIVIDENDS 


. _______ 

$1,001 -$2,500 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Rep. Betty McCollum 



Page 3 of 3 





Minnesota otate uet. oomp — 
Fidelity Div Inter Fund 


!p1,UUl - 
$15,000 


i"M \ / 1 r\ t m r\ o 
UlVIUbNUb 


$201 - $1,000 






IVIIlll ItJoUla OldlC U6T. OOIII[J. - 

Janus Twenty 


3> I ,uu I - 
$15,000 


nivinPMnc 

LflVIUtZlNUo 








IVIIlll lolllGI OldlC LJCl. \sU*ll\J. 

Vanguard Index Funds Plus 


m nm 
$15,000 


U 1 V 1 U C 1 N Li O 


<t9ni flii nnn 






KJ^JyJXSi II IC IH Id OlUUdl /AllvJOdllUII 

FD 


$1 nm 
$15,000 


Kl Art a 




p 
r 




OoDenheimer Ouest Balanced 
Fund-A Mutual Fund 


None 


CAPITAL GAINS 

v/ni i i #\ i— 1 1 V-/ 


$1 - $200 






Oppenheimer Quest 
Opportunity Value Mutual Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 





UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMÅ Page1øf6 
For use by Members, officers, and employees 



Keith M Ellison 



202-225-4755 



(Full Name) 



(Daytfma Telephona) 



Filer 
Status 




g Member of the U.S. 
House of Representatives 



State: MN 



District 5 



JAnnual (May 15) 



□ Amendment 



PREUMI 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



HAND DELIVEREDj 



L'iGlSl ATIVE RE50URCE CLhTt \ J . 

28IIHAY-3 AM 9=20 

(OfficetMserøutyjt i:;: c 



i.o. nu 
A$200 penalty shall 
be assessed against 
anyone who files 
mora than 30 days 
late. 



DM you or your apouaa hm "aamad" htcoma ulartM or faas) of $200 
I* ormoraframanysouicolnthtraporttaigpwloct? Ytt g No [] 

If yas, complata and attach Schadula 1. 


Did you, your apouaa, or a dapandant chltd racaiva any raportabt* gift In 
VI- tha raportlng partod (!-•-. aggragatlng mora than $336 and not otharwtaa Yas n No &l 
axampt)? ^ 
tf yas, complata and attach Schadula VI. 


DM any indMdual or organtzatton mak* a donation to chartty In Itou of paytng 
li* ycu1or**Qmch,ivpmniK»,orwrtktoln1toT9poitkwpmiQd? YM [] No 

If yas, complata and attach Schadula II. 


Did you, your apouaa, or a dapandant ehild racalva any raportabla travaJ or 
VII. ralmburaamartta for trawl m tha raportlng partod (worth mora than $338 Yas R/l No E - ! 
fromonaaourca)? 00 LJ 
If yas, complata and attach Schadula VII. 


DM you, yoiy apouaa, or a dapandant cr^ 
III- mor* than $200 In tha raportlng partod or hoM any raportabla aaaat worth Yas O No [~| 
ritorathan$1.«>0attria*ndoftrtap*riod? aj LJ 
If yas, complata ar>d attach Schadula III. 


Did you hoM any raportabla poaWona on orbaforathadataoffWnglntha 
VIII. currantcaJandaryaar? Yas Q ^ 

IT yas, complata and attach Schadula VID. 


Did you, your apouaa, or dapaiKlarrt chid purchaaa, aaH, or axchanga any 
IV. raportabta aaaat In a transactlon axcaatfing $1,000 durfng tha raportlng Yas PI No K/i 
partod? ^ 130 
rf yas, complata and attach Schadula IV. 


Did you hava any raportabta agraanunt or arrangamant wtth an outalda 
**■ »nttty? Yas □ No g 

If yas, complata and attach Schadula IX. 


DM you, your apouaa, or a dapandant chKd hava any raportabta llabitry (mora 
V. than $1(M>00) during tha raportlng parlod? Yas g No [] 

If yas, comptote and attach Schadula V. 


Each question In thls part must be answerad and the approprfate 
Schedule attached for each "Yes M responsa. 



EXCLU5ION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Datalls raoardlng "Quailffad Blind Trusts" approvad by tha Cominntas on Ethles and cartaln othar "axeaptad tnists" nssd not ba 
dlsclossd. Hava you axdudad from thls raport datails of such a trust banafttlng you, your spousa, or dapandant child? 


Yas □ 


No g 


Exemptiorts- 


Hava you sxcJudad from thls raport any othar etaets, "unaarrwd" Incoma, tmnsactiona, or Habilroas of a spousa or dapandant child 
bscauaa thay maat all threa tasts for exsrnpoon? Do not answar "yaa" uniaas you hava ftrst conaurtad wtth tha Committaa on Ethics. 


Yas □ 





SCHEDULE 1 - EARNED INCOME 


Name Keith M Elltson 


Page2of 6 


List the sourco, type, and amount of earned Income from any aource (other than tha filer"« current employment by the U.S. Government) totaling WW or more 
during the preceding calendar year. For a apouee, Ilet the source and amount o* any honoraria; list only the aource for other apouse eamed income exceeding 
$1,000. 


Source 


Type 


Amount 


Community Action Partnership 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Keith M Ellison 




Page3of 6 


BLOCKA 

Asset and/or Incomo Source 

ktontify (a) each asset høld for Investment or production of income wtth 
afalr market value exceedlng $1 .000 at the and of the raporting pariod, 
and (b) »ny other reportabte uut or soutcm of income which 
generated mora than $200 In "unaamad" bicoma during tha yaar. 

Provfde comptota names of stocks and mutual funds (do not uaa tfckar 
symbols.) 

For all IRAs and other raUramant plans (such aa 401 (k) plans) that ara 
setf-directad (l.e.,plans In whlch you hava tha powar, avan H not 
exercieeø, co satset ma apaeme invosuueiiiaj, pruvwie m» mtåm ivt «*cn 
assat held In tha account that exceeds tha raporting ttireshotos. For 
retirement accounts whlch ara not seff-dlrectad, provida omy tha nams 
of tha Institution holding tha account and Hs valus at tha and of tha 
raporting parlod. 

For rantal or othar rasl proparty hald for Investment, provlda a complata 
addrass. 


BLOCK B 

Year-End 
Value of Asset 

«t closa of raporting 
yaar. tf you usaa 
valuatlon mathod othar 
than fair markat value, 
plaaaa spacify the 
mathod usad. Man 
asset was sold and Is 
Included only bacause 
it Is ganaratad incoma, 
tha value should ba 
"Mona." 


BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to chooee speehlc 
Investmsnts or that 
generate tax-deferred 
incoma (auch as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Intarsst, and capHat gains, 
avan If relnvested, must 
ba disdosad as Incoma. 
Check "Kone" If tha asset 
ganaratad no incoma 
during tha raporting 
parlod. 


BLOCK D 

Amount of Income 

For ratiramant accounts that 
do not allow you to choose 
•peerfie investment* or that 
generate tax-deferred Incoma 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate tha catagory 
of incoma by checklng the 
approprfata box below. 
DMdends, intenst, and 
capttat garns, avan W 
reinvested, must ba 
disdosad as income. Check 
"None" if no incoma was 
earrted or ganaratad. 


BLOCK E 

Transaction 

Indicate If asset 
hadpurchasas 
(P>,saJes(S).or 
exchanges (E) 
exceedlng 
$1,000 in 
raporting yaar. 


For an ownarshlp Intarsst In a privatefy-heW businass that Is not 
pubilcalry traded, stata tha name of tha business, tha nature of its 
eetMties, and tta geographlc location in Block A. 

Exchida: Your parsonai resldonce, includlng sscond homas and 
vacation homaa (unlsss thara was rantal income during tha raporting 
















Hartford Advisere Fund 


$1 


-$1,000 


DIVIDENDS 


$1 - $200 






Hartford Dividend & Growth 
Fund 


$1,001 - 
$15,000 


DMDENDS 


$1 - $200 






Hartford Inflation Plus Fund 


$1 


-$1,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 -$200 






Hartford Int'l Opportunity Fund 


$1,001 - 
$15,000 


DMDENDS 


$1 -$200 






Hartford Mid Cap Value Fund 


$1 -$1,000 


DIVIDENDS 


NONE 






Hartford Small Company Fund 


$1 


-$1,000 


DIVIDENDS 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Keith M Ellison 
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Hartford US Govt Securities 
Fund 


None 


DIVIDENDS 


$1-$200 





I 



I 



SCHEDULE V - LIABILITIES 



Name Keith M Edison 



Page 5 of 6 



Report liabilities of over $10,000 owed to any one c red (tor at any time during the reporting period by you, your spouse, or dependent chitd. Mark the higheat 
amount owed during the year. Exclude: Any mortgage on your personel residence (unleae all or part of K is rented out); loans secured by automobiles, household 
fumfture, or appliances; and liabilities owed to a spouse, or the child, parent, or slbling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendaryearexceeded $10,000. 


SP, 




Date 






DC, 




Liability 






JT 


Creditor 


Incurred 


Type of Liability 


Amount of Liability 


JT 


Congressional Federal Credit Union 




Ready Reserve 


$15,001 -$50,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Keith M Etlison 



Page 6 of 6 



Identify the source and list travel ttinerary, dates, and nature of expenses provfded for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child durlng the reportfng period. Indicate whether a family member accompanied the traveler at the sponsor 1 « expense, and the 
amount of time, if any, that was not at the sponsor*« expense. Dfsclosure is required regardless of whether the expenses were reimbursed or paid dlrectfy by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under 
the Foreign Gifts and Decoratfons Aet (5 U.S. C § 7342); politicai travel that is required to be reported under the Federal Electlon Campalgn Aet; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departu re- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsors 
expense 








1 


V 


ri 





UNITEt) STATES HOUSE OF REPRESENTATIVES 

CALEN.DAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMÅ PageiofS 
For use by Members, officers, and employees 



Collin C Peterson 



202-225-2165 



(Full Name) 



(Daytime Telephone) 



Filer 
Status 

Report 
Type 



g Member of the U.S. 

House of Representatives 




State: MN 
District: 7 



□ Officer Or 
Employee 



Employing Office: 



nnual (May 15) □ Amendment 



□ Term i nation 



Termination Date: 



.£GtSL*T7VE RESOURCE CENTER* 

ZBIf MAY I | PM3:5l* p^y 

•S. HOUSE Lr R£P|.>S£VTAT<VF1 

»WFftFO 




A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINAky information ~ answer each of these questions 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting perlod? Yes 

If yes, complete and attach Schedule I. 



@ Ho 



Did you, your spouse, or a dependent chitd receive any re portable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 



Yes □ No 



Did any individual or organization make a donation to chartty in lieu of paying 

you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 



III. 



IV. 



V. 



Did you, your spouse, or a dependent child receive "uneamed" income of 
more than $200 in the reporting period or hold any reportable asset worth 
more than $1 ,000 at the end of the period? 
If yes, complete and attach Schedule III. 

Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a trartsaction exceedlng $1 ,000 during the reporting 
period? 

tf yes, complete and attach Schedule IV. 



Yes 



no □ 



Did you, your spouse, or a dependent child receive any reportable travel or 

VII. reimbursements for travel in the reporting period (worth more than $335 Yes jyfl No \~\ 
from one source)? 

If yes, complete and attach Schedule VII. 

Did you hold any reportable positions on or before the date of filing in the 

VIII. current calendar year? 



If yes, complete and attach Schedule VIII. 



Yes No □ 



Did you have any reportable agreement or arrangement with an omside 
fX. entity? 

If yes, complete and attach Schedule IX. 



Yes @ No □ 



Yes □ No g 



Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 

If yes, complete and attach Schedule V. 



Yes Q No @ 



Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 



Detafls regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Exemptions— Have you exet uded from this report any other assets, "uneamed" income, transactions, or liabi liftes of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes □ No 



Yes Q No 



SCHEDULE 1 - EARNED INCOME 


Name Collin C Peterson Pa9 e 2 of 6 


List the source, type, and amount of earned income from any source (other than the filer*s current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source | 


Type | Amount 


Peterson Fox, Inc Directors Fee 


$9,000 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Collin C Peterson 



Page 3 of 6 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
afair market value exceeding $1,000 atthe end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For alf IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,p(ans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rentat or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
inciuded only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
ailow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) ptans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that Is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your persona! residence, including second hornes and 
vacation hornes (unless the re was rental income during the reporting 












Bremer Bank (Detroit Lakes, 
MN) 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Lakewest Properties 
(partnership) 


$1,001 - 
$15 000 


- — . — . 

RENT/lnterest 
CaD Gains 


$2,501 - $5,000 






Peterson Farm Partnership 
(previous name : Thief River 
Farm) 


$50,001 - 
$100 000 


RENT 


$1,001 -$2,500 





t Peterson Fox, Inc (common 
stock) 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 




Wright Patman Congressional 
Credit Union (Wash. DC) 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 





SCHEDULE IV - TRANSACTIONS 



Name Collin C Peterson 



Page 4 of 6 



Report any pure hase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a foss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your persona I residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of$200? 


Date 


Amount of Transaction 




1/2 Interest in 120 acres farm land and cabin- 
Peterson Farms Partnership (previously 
known as Thief River Farms) 


P 


N/A 


1-4-10 


$50,001 -$100,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Collin C Peterson 



Identify the'source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses total ing more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsors expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Aet (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Aet; travel provided to a . 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Desti nation-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Oays not at 
sponsor's 
expense 


CHICAGO COUNCIL on 
GLOBAL AFFAIRS 


Feb. 1 


FARGO-CHICAGO-DC 


N 


Y 


N 


None 



SCHEDULE VIII - POSITIONS 


Name Collin C Peterson Page 6 of 6 


Report all positions, compensated or uncom pensated, held during the current calendar year as an officer, director, tru s tee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


DIRECTOR 


PETERSON FOX 


PARTNER 


PETERSON FARMS PARTNERSHIP (formerly known as Thief River Farms) 


PARTNER 


LAKEWEST PROPERTIES 



